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COYER LETTER

TO:  New Flling Section
Division of Corporatons

Jetstream Acquisition, LLC
SUBRJECT:

Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please relurn all correspondence concerming this mauer to the following:

William T. Coleman

Name of Person

Brinklcy Morgan

Firm/Company

100 SE Third Avenue, 23rd Floor

Address

Fort Lauderdale, FL. 33394

City/State and Zip Code
william.coleman{@brinkleymorgan.com

E-mail address: (1o be used for future annual report notification)

Fer further informalion concerning this matter, please call:

William T. Coleman 954 260-81 81
ul{ )

Name of Person Arca Code Dawire Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fec 03130.00 Filing Fee & C5155.00 Filing Fee & =5160.00 Filing Fee,
Certificate of Status Ccrtificd Copy Cenificalc of Staws &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasgsce

P.0. Box 6327 2415 N. Monroe Stregt, Suite B10
Tallahassec, FL. 32314 Tallahassee, FL 32303

H20000316454 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company Is:

Jetstream Acquisition, LLC
{Must contain the words “Limited Liabllity Compeny, “L.L.C.," or "LLC.")

ARYICLE I1 - Address:
The mailing nddrees and streat sddress of the principal office of the Limlied Liabllity Compeny is:

Prine ress: Malilng Addresy
108 Prado Wey, Apt. 202 108 Prado Way Api. 202
Jupiter, FL 33458 Jupiter, FL 33458

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’a Signature:

(The Limited Liability Company cannct serve as ils own Registered Agent. You must designate an individual or
anather business sntity with an active Florida registration.)

The name and the Florids street address of the registered agent are:

William T. Coleman

Name

100 SE Third Ave., 23rd Flgor
Floride strest address (P.O. Box N{JT acceptable)

Forl Lauderdale FLI3INM
Chy State Zip

Having been named g registered agent and 1o accept service of procass for the above stated limited lability company af rhe
place designated in thit cerifflcate. | haveby accept the appoiniment er registered agent and agree to act in this capacity. |
further agres (0 comply with the provisions of all starutes relating to the proper and complete performance of ry dutles, and |
am familiar with and accept ihe ob!lgauan.r of nry po.ruion as m;ﬁemf ageni ay provided for in Chapier 605, F.5.,

R.r.glnered Agent's Slgnature (REQUIRED)
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ARTICLE IV-
The name and addreas of each person suthorized 10 manage and samrol the Limited Liability Company:
Litle: Noame ang Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Ryon Brenton
108 Prado Way, Apt. 202

Jupiter, FI, 33458

(Use attachment if necessery)

ARTICLE ¥: Effective dme, if other than the date of filing: 09/08/2020 . (OPTEONAL)
(If on efective date I listed, the date muat be specific and eannot be more than Mve business days prior to or 90 days after
the date of Nling.)

Nate; I1fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as
the document’s effecilve date on the Department of Siate's records,

ARTICLE VI: Other provisians, if any.
Jeixirsam Acguisition, LLC shall in ac ce wilh 8n operating agreoment.

. (el

Sigoature of a member or an authorlzed represenhtlve of A member.
This document is execured in accardance wilh ssction 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Deparlmcntof Siate

constitutes a third degree felony as provided for in3.817,155, F.8, P o L g
<
William T. Colemnan, Allomey = %
Typed or printed name of signee =7 @ -n
Flline Fees; o~
$125.00 Flling Pee for Articles of Organtzation end Designation of Reglstered Agent ™72 —4 7
$ 30.00 Certified Copy (Cptional) L&D
$ 5.00 Certificate of Status (Optionnl) - {_‘ ~
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